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LEARNING OBJECTIVES:
After reading this atticle, the health-care provider shall be able to:
a. - Discuss the history of the Human Immunodeﬁciency Virus (HIV);
b. List the modes of transmission; _
c. Discuss the diagnosis of HiV; _ ' N
d. Review the treatment of Acquired Irimune Deficiency Syndrome (AID’S); E
e. Discuss the confidentiality and legal responsibilities of health-care providers: and
f Discuss the health-care provider’s role. - ' :

., The dramatic drop Tecent years in the number of Ameticans developing AIDS and dying from the = -
disease appears to be comingto anénd. Aftér declining sharply in the mid-1950's, the number of United States
AIDS casés. and deaths reported each quarter remained stable between mid-1998 and mid-2000. The number of
Ameticans with ATDS rose in 2002 by 2.2%. The increase appeais to be related to the increase in risky sexual
behaviors, particularly among young men having sex with men. The development of highly active antiretroviral
therapy (HAART ) to control the infection produced those declines, but the plateau in reported cases and deaths -
Suggests that the treatments have abieady reached most Ameticans who know they are infected and who have
good access to medical care. . S - _

" As of December 3 1, 2003, 4,071 cases of AIDS have been reported in Kentucky, resylting in 1,843
deaths according to the Keéntucky Cabinet for Health Setvices. During this period 3,492 men were infected,
making wp 86% of the total. Women made up 14% with 550 cases reported. About 68% of the patients were
white; 29% were black; and other 1aces made up 3% of the total. State reports show that 57% of the patients
were infected during men having sex with men activities, while 13% were infected with contaminated needles
duting drug use, -Heterosexual activity accounted for 12% of the cases, and blood transfiisions made up 1%.

The North Central Area Development District, which includes Louisville, has reported the largest nurizber of

. The largest percentage of Kentucky AIDS cases, 46%, ate diagnosed in adults in ﬂzeix; thirties. The. next
Highest percentage of AIDS 0ases is among adults in their forties at 25%, followed by adults in their twenties at

The disproportionate amopnt of blacks in Kentucky with ATDS is aIaImiﬁg‘ 'Twenty--nine percent of the
AIDS cases diagnosed statewide as of December 31, 2003 were blacks, though only 7.3% of Kentucky’s
opulation is blgck.‘ ' : o

RANSMISSION- o -

* + HIV attacks a person’s immune system and weakens it, so that it is not able fo fight off diseases that
ater the body. HIV infection, like many other chronic illnesses, affects nearly every organ system of the body,
omeone could be infecied with HIV and not know it That person could have the virus for up to 12 years -
:fote he or she stats to getsick and begins showing signs or symptoms of infection. The frst stage of AIDS is




the immune system’s key infection fighters, to a level below 200 per cubic millimeter of blood.

AIDS is transmitted most frequently by casual sex through the exchange of infected body fluids. This
includes vaginal or anal intercourse and may also include oral sex. Other methods of fransmission are the
sharing of needles between injecting drug users and the administiation of blood products contaminated with
HIV. The blood-borne transmission of the virus from a mother to her infant is possible as well as transmission
through breast feeding. Although the precise mechanisms are unknown, scientists think HIV may be transmitted
when maternal blood entess the fetal circulation, or by mucosal expostue to the virus during labor and delivery.

. The role of the placenta in maternal-fetal transmission is unclear and is the focus of ongoing 1esearch. More
than four million Americans get pregnant each year, an estimated 8,000 of them HIV-infected. The AZT
discovery caused bitths of HIV-infected babies to drop 43% between 1992 and 1996. Although AZT alone isno
longer recommended, AZT should be included as part of an antiretroviral regimen for all HIV-positive pregnant
women. Other antiretroviral agents that appear to be safe in pregnancy include didanosine, stavudine,
lamivudine and rievirapine. When stavudine and didanosine are taken in combination there may be an increase
in the risk of fatal lactic acidosis in pregnaat women infected with HIV. Efavirenz is a known teratogen and
should be avoided during pregnancy, although it may be less hazardous during the third trimester. Prenatal care
that inclhiides HTV counseling and testing and AZT treatment for infected mothers and their children saves lives
and resources. Curent federal guidelines urge doctors to counsel pregnant women about HIV, but many doctors
do not discuss the disease with their patients because it is a burden or they do not think their patients are at risk.

" As of December 2002, the CDC was aware of 57 health-care workers in the U.S, who tested negative for
HIV infection arotnd the time of exposure, but tested HIV positive within a year after the exposure. Currently
there are no federal laws that mandate the national testing of health care professionals for HIV.

*++ - The most common exposure to health care workers is through accidental punctires with contaminated
ngédles. -An estimated 600,000 health care workers are stuck with needles or other shaip medical instruments in
the United States each year. Approximately 384,000 of these. injuries ocour in American hospitals. More than
60% of thoSE THJUFIEs are related to hollow-bore needle stitks. In 1995, the CDC suggested that health care
workers who took AZT after an accidental needle stick reduced their risk of contracting the AIDS virus by 79%.
Now thé CDC is considering whether postexposure prophylaxis (PEP) with drugs such as AZT can effectively
abort an infection. Recommendations for HIV PEP inchude a basic four week regimen of two drugs zidovudine
(ZDV} and lamivudine (3TC); lamivudine and stavudine (d4T); or didanosine and stavudine for most HIV
exposines and an expanded regimen that includes the addition of a third drug for HIV exposures that pose an
increased 1isk for transmission. The expanded regimen includes the basic regimen plus one of the following: (1)
indinavir; (2) nelfinavir; (3) efavirenz; or (4) abacavir, When the source person’s virus is known or suspecied to
be resistant to one or more of the drugs considered for the PEP regimen, the selection of diugs to which the
source person’s virus is unlikely to be resistant is recommended. Those taking antivirals for PEP should be
checked for drug toxicity including a complete blood count, kidney function tests, and liver function tests just
priorto and two weeks after the inttiation of treatment. : :

#«Thetisk of hepatitis C or HIV from a needle stick is low, under 2%. Do not recommend prophylaxis for
hepatitis C exposures, since nothing has been shown to work for hepatitis C post-exposure prophylaxis. The
risk of hepatitis B is much higher, around 30%. Recommendations for hepatitis B virus (HBV) postexposure -
managerient include initiation of the hepatitis B vaccine series to any susceptible, unvaccinated person who
sustains an occupational blood or body fluid exposure. PEP with hepatitis B immune globulin (HBIG) and/or
hepatitis B vaccine series should be considered for occupational exposures after evaluation of the hepatitis B
surfaée antigen status of the source and the vaccination and vaccine-tesponse status of the exposed person.

Current CDC guidelines recommend washing needle stick sites and cuts with soap and water, not caustic
agents like bleach. ‘Splashes to the nose, mouth or skin should be flushed with water. Eyes should be irrigated
with clean water, saline, or sterile frrigants. To track occupational exposures on a nationwide basis, there is a
voluntary HIV Postexposure Prophylaxis Registiy (888-737-4448) which is completely confidential.

DIAGNOSIS : :

_ Diagnosis of HIV is currently based on detecting anti-HIV antibodies. Testing is the only way to
determine whether a patient is infected, prior to the appeatance of clinical symptoms. The antibody test is
typically used because it is cheaper, technologically simpler to perform and interpret, is standardized and widely
available. The latest research has shown that early treatment can sometimes delay the onset of the symptomatic
phase. Patients recently infected with HIV may have a "window period" of about three to four weeks during
which they bave viremia and are capable of transmitting the disease, but have not yet developed antibodies. The
P24 antigen, the core structural protein of the virus, can be detected about a week before antibodies can be
measured. The HIV antibodies may take from six weeks to three months to be detected in the bloed. By six
months after infection, antibodies are detectable in 95% of patients. The two primary surrogate markers used to
follow the course of the infection and response to therapy ate CD4 (T4 or T helper) cell count and viral load. T
helper cells scows the blood and lymph nodes for cellsiafected with foreign proteins, a sign of infection. Ifa T




CD4 cell countis a useful, but not the ideal Surrogate marker. Viral load, measured as HIV RNA in the plasina
or serum has been shown to be an important predictor of clinical progression to AIDS, More impoﬁanﬂ)@ these

blood fiom the bloo supply. Only later was it used for detecting HIV infection in humans. A negative
(nonreaetive) result from the ELISA very accurately demonstrates that the blood sample contains no HIV
antib * When testing people for HIV infection, an initially reactive ELISA should not immediately be

S-a tiue positive. A reactive ELISA should be repeated twice. Although the sensitivity of ELISA is
high there is still a possibility for false-positive and false-negative results. Some of the most common

ora false positive result fiom an ELISA test ate: (1) contamination in a Iaberatory; (2) false positive

teactions have been reported in 19% of people with hemophilia, 13% of alocholic patients with hepatitis and 4% -

of hentodidlysis patients; (3) pregnancy; (4) history of injection use; and (5) cross-reactivity with other

refrovirtises, The most widely used confirmatory test is the Western Blot Test. This test show the reactivity of -

antibodies with HIV-specific proteins that have been separated by electiophoresis. This additional information

The following tests will allow people nationwide to anonymously collect a sample and receive the results
usually within seven days. . o
On May 14, 1996 FDA approved the first HIV test system, called Confide that includes an over-the-
home use specimen collection kit Until then, ail HIV tests, whether using blood or saliva samples were

System). With this home system, the user mails a dried blood sample obtained from a finger prick to a
laboratory for analysis. Confidential, highly accurate test results are obtained by telephone with a trained
counselor available.

' ~ Another test, the Or aQuick HIV rapid test (OraSure Technologies, Inc) was approved by FDA in
Novembet 2002 and categorized as a waived test under the Clinical Laboratory Improvement Amendrments in
Tanuary 2003, This simple, rapid test provides HIV results in 20 minutes, can be stored at room temperature,

risk for HIV but who shun blood tests. '
On August 6, 1996 FDA approved the first HIV test that uses urine samples. All previously approved
HIV tests used either blood or o1al fluid samples. The new urine-based test detects the presence of antibodies to

HIV-1, using an enzyme linked immunosorbent assay (ELISA) method. The test can be ordered only by a
physician. K is marketed under the names of Calypte HIV-1 vrine FIA and Seradyn Sentinel HIV-1 urine EIA.
Patients with a positive test should have a blood sample drawn for confirmation.

‘The TDA on June 3, 1996 approved anew test topBedict the risk of HIV disease nrocresinm in matiawin




by measuring virus levels in blood. The test is the first HIV-1 test approved using polymerase chain reaction
(PCR) technology . By amplifying genetic material from HIV-1, the vitus that causes most AIDS cases in the -
United States can measure the amount of virus in the blood more precisely than other approved technologies.
The newly approved PCR test is not labeled for use as a screening test for HIV or as a diagnostic test to confirm
HIV infection. The testis called the Amplicor HIV-1 Monitot Test.

TREATMENT _

At the time of publication, twenty antiretroviral diugs had been approved by the Food and Drug
Adminisization. Antiretroviral thezapy for treating patients with HIV infection is ever changing as new agents
are approved by FDA. Our understanding of the basie pathophysiology and immunology of HIV infection
continues to evolve on an almost daily basis, and diug development occurs at a rapid pace. Since 1990, FDA
has averaged one new antiretroviral agent approval per year; several years have seen the approval of two or three
new antiretrovirals.  Curently five classes of agents are available--nucleoSIDE analog reverse transcriptase
inhibitors (NRTIs); protease inhibitors (PIs); nonnucleoside reverse transcriptase inhibitors (NNRTIS);
nucleoTIDE analog reverse transcriptase inhibitors; and fusion inhibiters (FIs). Each class inhibits replication
of HIV, although at different points in the replication process, giving them synergistic action in cornbination
tegimens and delaying the emergence of resistant HIV strains. As a result, therapy now focuses on
combinations of antiretroviral agents to reduce viral load (viral burden) and increase CD4 counts. The latest
HIV guidelines are the following: HIV therapy is started right away for all symptomatic patients and for patients
who have turned TV positive in the last six months. The biggest change from previous guidelines is to delay
therapy for asymptomatic patients who have been HIV positive for longer than six months. For these patients,
physicians may want to consider delaying antiretroviral therapy until CD4 counts drop below 350 instead of
500, or viral load is more than 55,000 instead of 20,000. The combination referred to by some as "ding
cocktails” are helping AIDS patients lead healthier and longerlives. Two NRTIs {lamivudine, zidovudine or
stavudine), plus one NNRTI {gfavirenz) are being prescribed fiore and more by physicians as initial treatment.
Other cocktail combinations consist of a protease inhibitor and two nucleoside analog reverse franscriptase
inhibitors, mainly zidovudine plus didanosine, zalcitabine or lamivudine, or stavudine plus either didanosine or
lamivudine, along with a protease inhibitor, either indinavir, ritonavir or nelfinavir. The drug cocktails reduce
the HEV virus in a patient's blood to undetectable low levels, but unfortunately it is not a cure. Previous research
suggests that when administered in combination with antiretroviral drugs, hydioxyurea (Fydiea) produces
consistent, sustained vital suppression and restores.immune functioning in patients infected with HIV. This
combination is not recommended due to lack of sufficient data. Also according to medical reports, testosterone
injections are being administered to HIV positive men to help relieve symptoms of fatigne. Testosterone
deficiency is the most common hormonal abnormality in men with HIV infection. ' :

Zidovudine (AZT; Retrovir) was approved in March of 1987 and is manufactured by Glaxo-Wellcome.
Didanosine (ddl; Videx) was approved in October of 1991 and is manufactuted by Bristol-Myers Squibb.
Zalcitabine (ddC; Hivid), manufactured by Hoffmann-La Roche, was approved in August of 1992, Stavudine
(44T; Zerit), manufactured by Bristol-Myers Squibb, was approved in July of 1994, Another antiviral
medication for HIV is lamivudine (3TC; Epivir) and is manufactured by Glaxo-Wellcome. Abacavir (Ziagen)
was approved on December 18, 1998 and is manufactured by Glaxo-Wellcome. Emtricitabine (Emiriva) was
approved on July 2, 2003 and is manufactured by Gilead Sciences. These drugs are similar to one another in
that they prevent replication of HIV by inhibiting an enzyme called teverse transcriptase. While the drugs do
not kill the virus, they delay the progression of the disease, helping the patient retain their immune system
function and minimizing opportunistic infections that could be fatal.

.+ Retrovir, Videx, Hivid, Zerit, Epivir, Ziagen and Emtitva ate all classified as nucleoside analogues.
Treatment usually begins when there is a change in the CD4 (T4 or T helper) cell count. The absolute number of
CD4 cells is one measure of therapeutic response, but this test does not reliably predict clinical outcomes. (D4
cell counts reflect the strength of the immune system and are generally 800 to 1,000 cells/mm’® or higher in
healthy adults, The number of CD4 cells in the body giadually declines in an HIV-infected person. In previous
years, physicians started treatment when an ATDS patient's CD4 count fell below 500. CD4 cells act as the ON
switch for part of the immune system, so as the number of CD4 cells diops, damage to the immune system
progresses. Over time, individuals become increasingly susceptible to diseases cansed by organisms that are
usually kept in control by a healthy immune system. Al NRTIs can cause lactic acidosis, a fatal metabolic
distorbance that causes an abnoimal buildup of lactic acid with symptoms that may include an enlarged liver.

~ Retrovitis the preferted drug for imtial therapy and is initiated when CD4 levels decrease to
approximately 500 cells/mm® . The recommended adult dose is 500-600mg daily and appears to be well
tolerated at this dosage range. The FDA approved Retrovir for use in preventing the transmission of HIV from
HlV-infected pregnant women to their babies. Therapy should begin between 14 and 34 weeks after conception.
The newborn should begin oral doses of Retrovir within 24 hous after birth and for six weeks thereafter. The
dose is generally 2Zmg/kg every six houts for the newbdift “Patients may experience severe side effects while




taking Retrovir. The two most prominent side effects are anemia and granulocytopenia. Frequent blood counts
ate recommended for patients taking this drug. Other side effecis frequently seen with Retrovir are fever, rash,
nausea, headache, loss of appetite, insomnia and diarrhea. Retrovir comes in 100mg capsules and may be taken
with food. However, administration with a meal high in fat content should be avoided.

Patients who cannot tolerate Retrovir may be switched to Videx. Videx is availablo in 25, 50, 100 and
150mg tablets. Videxis usually given twice daily on an empty stomach, at Teast 30 mimites before or two honrs
afler eating, and is dosed on the basis of the patients weight. The most serious side effects are pancieatitis,
which may be life thréaténing, and peripheral newopathy, which occurs in 5% to 12% of patients. Pharmacists
should instruct patients taking Videx that at the first sign of pain, numbness and tingling in the extremities,
usually the lower legs and feet, they should discontinue the medication Peripheral neuropathy is dose-related.
Videx EC is a dew enteric-coated didanosine capsule. It should be swallowed whole, instead of being chewed

D4 count. Hivid is supplied in 0375 and 0 75mg tablets and is usually dosed three times daily with plenty of
water. - The major side effect is peripheral nevropathy, which ocowrs in 17 to 31% of patients, Stomatitis,
esophageal ulcerations, headache, and nasea are also common side effects.

- Zeutis a seeond-line option for patients unable 1o take Retrovir or Videx because of intolérance,
treatment failiwe, or contraindication. Zerit comes in 15, 20, 30 and 40mg capsules. The recommended starting
mg twice daily for patients weighing 60kg or mote. The most common side effect is peripheral '
which was repotted in 15% to 21% of patients and is dose-dependent. : .

Vir may-be used in combination with Retrovir as first Hne tieatment of AIDS and HTV mfection.
s show that patients treated with the 3TC/AZT combination sustained higher increases of Ch4 cells

stop taking the medicine and call his/her health-care provider immediately. Ziagen should not be taken again
after a réaction occurs because more severe symptoms will arise within hours and may include life-threatening
lIow blood pressure or death, Additional side effects of Ziagen include nausea, vomiting, fatigue; headache,
diarthea and loss of appetite.

- Emtriva, the seventh NRTI to treat HTV is manufactured by Gilead Sciences. Emtriva prevents HIV
from entering the nucleus of healthy T-cells. This prevents the cells from producing new virus and decreases
the amount of virus in the body. Emtriva must be used in combination with other drugs, including another
NRTI and at least one PI or NINRTI. The prescribed dose of Emitiva is one 200mg capsule once a day with or
withoiit food and is an analog of cytosine. In clinical trials, the most common adverse effect was
hyperpigmentation of the soles of the feet and palms of the hands. Emtriva also appears to be active against the
hepatitis B virus (HBV), a virus that can caunse liver damage in a small number of people infected by it. Like
* other NRTIs, the diug carries a warning for the possibility of lactic acidosis with hepatic steatosis.

I December of 1995, FDA approved the first protease inhibitor (PIs), adding a new class of therapy for
the treatment of advanced IV infection. The protease inhibitors are the most potent anti\fjl'al dgents ava:ilab.le

religiously to be effective, Missing a dose or two can canse the level of the drug in the bloodstream to fall and
allow the AIDS virus in the patient’s body to mutate. With esch mutation, the virus becomes more diug
resistant. Over-the-counter antidiartheals are generally effective in managing GI discomfort and nausen
associated with protease inhibitors.

- Saquinavir is manufactured by Roche Laboratories under the trade name Invirase. It is well tolerated
both alone and in combination with zidovudine and zalcitabine, Nausea, abdominal pain, and diarthea ate a fety
side effecis seen with this diug. Serum concenirations ofBaquinavir may be lowered with the use of either




rifabutin ot rifampin. There is new evidence that garlic supplements can decrease levels of Invizase. A lot of

HIV patients are trying garlic because of its 1eported antiviral and immunostimulant effects. Currently, there is

no proof that garlic is helpful, so you may wish to advise your patients that decreased HIV diug levels of

Invirase can cause therapeutic failure leading to increase viial resistance.

On November 7, 1997 FDA approved a new formulation of Invirase. Fortovase (saquinavir) comes in a
soft gelatin capsule that delivers more drug through the body than its predecessor. Fortovase also stays in the
body at increased levels, thus improving treatment. A controlled clinical study showed that at sixteen weeks of
treatment, twice as many patients who received Fortovase had undetectable virus levels in the blood compared
to those who received Invirase. The most common adverse effects are gastrointestinal, including diarrhea,
nausea, and abdominal discomfort. Fortovase is taken in 1200mg doses, three times a day.

. In March of 1996, FDA approved two new protease inhibitors. Ritonavir, the second drug approved in
this class may be used alone or in combination with nucleoside analogucs in patients with advanced HIV
disease. Ritonavir (Norvir), manufactured by Abbott Laboratories, not only improves laboratory markers, such
as CD4 counts and viral load, but it can reduce disease progression and moztality in patients with advanced HIV
diseage. Sideeffects associated with ritonavir treatment includes diarrhea, nausea, vomiting, liver
inflammation, elevation of lipid levels, and taste disturbance. Ritonavir's use may be limited because of its
numerous drug interactions (egpecially hypnotic agents), and side effects and should not be used in patients with
Liver disease, hepatitis, or hemophilia. Abbott was experiencing difficulty manufachuing Norvir in capsule
form because of solubility problems. Norvir 100mg capsules are now available in a new soft gelatin
formulation. Pharmacists should remember to store the gelcaps in the refrigerator before dispensing.
Pharmacists should also instruct thelr patients that they can keep the gelcaps out of the refrigerator for up to
thirty days as long as the temperature does not exceed 77 degrees F. Advise patients to take Norvir with a meal
to increase.absorption. There are now reports of serctonin syndrome in HIV patients taking Prozac and Norvit,

" Norvit is & potent inhibitor of cytochrome P450 énzymes and can slow the metabolism of Prozac. This could
lead to confusion, Tiiscle spasms, lremors, fever, abdominal pain and anxiety. Keep inmind that Norvir may
also increase the risk of serotonin syndrome when used along with other selective serotonin reuptake inhibitors
(SS5RIs) or high doses of tricyclic antidepzessants.

Indinavir, the third protease inhibitor o treat HIV is manufactured by Merck & Co., under the trade
name Crixivan. FDA approved this drug just 42 days after receiving its application for its marketing. Like
ritonavir, it-too improves laboratory markers such as increased CD4 counts and decreased viral loads in patients.
Nausea, abdominal pain and frequent increases in bile production are some of the adverse reactions to the drug.
It is recommended that the patient consume large amounts of water (one & one-half liters daily) to reduce the
incidence of kidney stones while taking the drug. Crixivan may be linked to symptomatic urinary tract disease
and transient kidney dysfimction as a result of crystal formulation in the wine. Patients may develop urological
symptoms, including flank pain and painful uiination. .

.. Another protease inhibitor is neHinavir. It is manufactured by Agouron and matketed under the name of
Viracept.: Patients commonly receive 750mg three times a day with food. Antiviral activity of nelfinavir iay be
increased by indinavir and ritonavir. Viracept should not be administered concurently with cisapride,
Eiazolam, midazolam, or rifampin, The most common side effects with Viracept are diarrhea, nausea, and

eadaches.

. .The fifth protease inhibitor approved by the FDA is agenerase (Amprenavir), manufactured by (Haxo-
Wellcome. It was granted accelerated approval in April 1999 for use in combination with other antiretroviral
agents for the treatment of HIV-1 infection. The recommended dose for adults and adolescents (13 to 16 years
of age) is 1200mg (eight 150mg capsules) twice daily. The recommended dose for pediatric patients betiween
four and twelve years of age is 20mg/kg twice daily to a maximum of 2400mg. Tt is available in a 50mg capsule
and liguid for children, but do not substitute the same dose of liquid for the capsule because the liquid form is
14% less bioavailable. Caution patients not to take supplemental vitamin E since the vitamin E content of

- agencrase capsules and oral solution exceeds the Reference Daily Intake (RDI). Advise patients to contact their
dogtor if they develop nausea, vomiting, diarrhea, rash, or numbness around the mouth. Like the other Pls,
agenerase inhibits cytochrome P450 enzymes. Do not coadminister agenerase with rifampin, triazolam,
bepridil, cisapride, midazolam, ergotamine, or dihydroergotamine.

- FDA, on September 15, 2000 issued an accelerated approval for Kaletra, a protease inhibitor for adults
and children greater than six months of age with HIV. Manufaciured by Abbott Laboratories, Kaletraisa
combination of lopinavir and 1itonavir in a ratio of 4:1. Lopinavitr’s antivital properties are combined with a
low dose of ritonavir that inhibits lopinavir’s metabolism, resulting in higher and more sustained drug levels.
Patients take Kaletra in combination with other anti-HIV drugs. The usual dose for adults is 3 capsules or
5.0mls twice daily with food to increase absorption into the blood stream. The dose for children six months to
12 years is based on weight and is also given twice daily with food. Side effects associated with Kaletra are

- diarthea, fatigue, headache, and navsea. Kaletra also produces increases in blood lipid levels and glucose levels.
In addition, infrequent cases of pancreatitis have been o1AErved among patients receiving antiretroviral regimens




that included Kaletra. Coadministration of Kaletra with drugs that are highly dependent on CYP3A or CYP2D6
for clearance and for which elevated plasma concentrations are associated with serious and/or life-threatening
events ig confraindicated. Encourage patients to report concomitant use of OTC medications, inclnding herbal
products such as St. John’s wort. Watch for potentially serious interactions with lovastatin, triazolam, tifampin, -
oral contraceptives, and sildenafil. Patients do not need to refrigerate Kaletra if it is used within two months
and stored below 77 degrees F, but pharmacies should store Kaletra at 36 to 46 degrees F until dispensed. 7
On June 20, 2003, the FDA approved the seventh protease inhibitor, Reyataz (atazanavir), fo be used in
combination with other antitetroviral agents. Reyatar, manufactured by Bristol-Myers Squibb only needs to be
takei once daily with food and has a low pill burden (two pills each day). The most common Iaboratory
abnormality obsetved with the use of Reyataz is hyperbilirubinemia. This abnormality resulted in the clinical
adverse r'edaction of janundice (yellowing of the skin) or scleral icterus (yellowing of the eyes) in 15-24% of
subjécts taking Reyataz. This abnormality was shown to be reversible upon discontinuation of the diug.
Reyataz appears to have minimal impact on lipid parameters such as triglycerides and cholesterol,
... The FDA is curtently warning pharmacists and patients that the new protease inhibitors nright increase
lipid levels and blood sugar levels which might worsen or lead to new disbetes. Advise patients to watch for
signs of hypetglycemia, such as weight loss, fatigue, incraased thirst and increased urination to name & few.
Physicians are prescribing metformin (Glucophage) 850mg daily for treating the metabolic complications of
HIV tieatment. Adding Glucophage appears to lower glucose and lipid levels in some patients. Patients taking
PIs concurrenily with Viagra should be told that PT's slow Viagra metabolism thus leading to significantly
higher more prolonged levels,
‘©n September 26, 1997, FDA approved a combination of AZT (zidovudine) and 3TC (lamivudine) for
treating AIDS and HIV infection Combining these two dings, which are commonly prescribed with one
anotherzinto one téblet could decrease the number of pills patients with HIV have to take daily. Combivir is 7
manufactured and marketed by Glaxo- Wellcome and can be given twice a day instead of up to eight tablets as in
the AZT-3TC regirhen.- _ : C o ' ' o ‘
In June of 1996, FDA approved the first nonnucleoside reverse transcriptase inhibitor (NNRTI). These
drugs interfere with HIV replication in a similar manner to the older nucleoside analogues. Nevitapine
(Viramtiie) is only recommended for use in combination with at least one other antiretroviral agent. A pediatiic
formulation of Viramune is approved for the treatment of infants and children with HIV. It was the first NNR'TT
approved for infants with HIV and is also being presciibed for HIV-positive pregnant women. Nevirapine's
- most common adverse reactions are severe 1ash, fever, nausea, headaches and abnormal liver function tests,
Delavirdine is the second NNR I7 approved by FDA. It is manufactured by Pharmacia & Upjohn and is
matketed under the brand name, Rescriptor. It also must be used in combination with other antiretroviral drugs
dué to-risk of resistance developing. Rescriptor is usually given 400mg three times daily and ebsorption may be
reduced by antacids, The most common side effect is 3 rash, which in rare cases has been reported to be severe
px'dlife. threatening. Delavirdine, like the protease Inhibitors, is an inhibitor of CYP 3A4, while nevirapine is an
inducer. : -

. On September 18, 1998, FDA approved efavirenz, manufactured by Dupont Pharmaceuticals and
marketed under the name Sustiva, Sustiva is the third NNRTI approved by FDA to treat IV and AIDS in
childien and adults. Efavirenz, in combination with other antiretroviral agents, was approved to treat TITV-1
infection after 24-week studies showed it to be effective in suppressing HIV. Drug labeling recommends that
patients take 600mg of efavirenz once daily in combination with a piotease inhibitor and/or nucleoside analogug
reverse transcriptase inhibitor. Although the drug may be taken with or without food, the label suggests that
patients avoid high-fat meals. Sustiva appears to be as potent as a protease inhibitor when combined with the
nucleoside inhibitors; Retrovir and Epivir. Studies have shown Sustiva penetrates into the cerebrospinal fluid, a -
common viral sanctuary. Adverse reactions include dizziness, drowsiness and impaired concentration.
Abnorrhal dreams have been reported in more than half of the patients treated with efavirenz. Suggest to _ s
patients they may want to take Sustiva between 6:00 pm and 8:00 pm to-avoid some of the CNS effects. The
CNS'effects usually disappear after 2 to 4 weeks. A good rule of thumb is for patients to take Sustiva 12 hours
before they need to be alert the next day. Approximately 27% of adult patients and 40% of chitdren experienced
a kit yash during clinical trials. The following drugs should not be coadministered with Sustiva: midazolam,
triazolam; cisapride, and ergot derlvatives.

 OnNovember 15, 2000, FDA approved Trizivir for the treatment of HIV in adults and adolescents.
Each dose of Trizivir is a fixed-dose combination of Ziagen, Retrovir and Epivir. Trizivir is manufactured by
Glaxo-Wellcome and is not recomnmended for treatment in adults or adolescents who weigh less than 40
kilograms because it is a fixed-dose tabiet. The recommended dose is one tablet twice a day. Health-care
providers need to wain their patients of the adverse reactions to each of the medications, especially the
hypersensitivity caused by abacavir.

Gilead Sciences 1eceived FDA approval in October 2001 for its new antiretroviral agent Viread

(tenofovir disoproxil fumarate) for the treatment of HIV-iZfection when taken in cambination with nther




antiretroviral agents. Viread is the first nucleo TIDE analogue reverse tianscriptase inhibitor approved for the
treatment of HIV. The drug is dosed as one 300mg tablet once daily with 2 meal. Viread works by blocking
reverse transcriptase. As anucleotide, Viread remains in cells for long periods of time, thus allowing for once
daily dosing, Viread is pr edommanﬂy renally excreted and should not be administered to patients with
creatinine clearance of less than 60ml/min. Mothers receiving Viread should not breast feed. Viread can
increase didanosine levels. Advise patients to take Viread two howrs before or one hour after didanosine.
Viread also appears to be active against the hepatitis B virus.

In March of 2003, FDA approved the first fusion inhibitor, enfuvirtide (Fuzeon), adding a new class of
therapy for HIV-positive people who have taken (and failed) other antiviral agents in the past and are unable to
keep their viral loads undetectable. Fusion inhibitors bind to viral particles and prevent adhension to CD4 cells.
~ Unlike other antiretrovirals, enfuvirtide is administered twice daily as a subcutaneous injection. The major

adverse effect associated with enfuvirtide is injection-site reaction, which occurs in nearly all patients (58%).
Fuzeon is manyfactired by Hoffmann-I.aRoche.

.. Opportunistic infections (OP's) are the most ﬁequent cause of death in people with AIDS. Once HIV
infects or kills a significant number of CD4 cells, the person’s immune system is weakened to the point that it
cannot fight off normal infections and these result in severe illnesses. Infections due to the oppo:tmmstlc
pathogens in patients with ATDS may be managed successfully when appropriate therapy is promptly given.

- Pneumocystis carinii pneumonia (PCP) represents the most common infectious complication, It occurs
in up to 85% of all patients with AIDS. PCP usually starts with a persistent low grade fever, nonproductive
cough,and shortness of breath. The therapeutic choice depends on the severity of the pulmonaly infection.
Primary . therapy for acute PCP is rimethoprim and sulfamethoxazole (TMP-SMZ) because of its proven
efﬁcacy Alternate regimens include pentamidine and dapsone.

; Cerebral toxoplasmosis ocewrs in approximately 10% to 40% of AIDS patients with reactive serologies
to toxoplasma gondii. The common presenting symptoms are impaired cognitive abilities, headache, fever, and

focal neurologic signs, Pyrimethamine and sulfadiazifie are the prefetred drucs for toxoplasmosis thezapy

- Myeobacterium avium complex (MAC) is a group of slow growing myoobactena cormmonly found in
food and water: MAC causes fever, night sweats, diarthea, anorexia, abdominal pain, and wasting.
Clarithromycin or azithromycin are preferred pr ophylachc agents. If these agents cannot be tolelated rifabutin
is an alternative prophylactic choice. —

Cryprococcus neoformans is present worldwide in bird feces, soil, and farm produce. It may infect
various sites; but most commonly presents as meningitis. Fever, headache, neck stiffness, and altered mental
status aze often reported. The standard treatment of cryptococcal meningitis in HIV-infected patients is
amphotencm B with adjunctive flucytosine.

. Mucosal candidiasis is common in HTV-infected patients. The clinical presentation of oral candidiasis is
a creamy white curdlike lesion occwring in patches along the mucosal swface. It can be treated with
clotiimazole trouches, nystatin or ketoconazole.

_ C‘ytomegalovuus (CMV) is a member of the herpes family that can infect several sites in
immunocompromised patients. Retinitis, colitis, and esophagitis ate the most common clinical manifestations.
CMV retinitis tesults in irreversible visual losses. Foscarnet and intravenous ganciclovit are the mainstays of
therapy. Patients with ATDS who experience CMYV retinitis have a new treatment option with fomivirsen
sodium (Vitravene). Vitravene is manufactured by Isis Pharmaceuticals and Ciba Vision, Adverse reactions
Hsted were ocular inflammation (uveitis), including iritis and vitreitis.

" Tuberculosis (TB) is on the rise in the United States and this may be problematic for HIV-infected
pahents Since HIV attacks the immune system, patients infected with HIV are more susceptible to developing
active TB, caused by the bacterium, mycobacterium tuberculosis. Treatment centers around Rifamate,
Myambutol streptomycin sulfate, pyrazinamide, and Priftin. New guidelines from the CDC recommend
screening for TB in all HIV- infected people. The use of rifampin, which is commonly prescribed for TB, is
confraindicated with PIs and NNRTIs, Harly dzagnosm and effective treatment of TB among HIV- mfected
patients is ciitical to cwre tuberculosis, minimize the negative effects of TB on the couse of HIV, and mtenupt
the eycle of trtansmission to others.

Kaposi’s sarcoma (KS) is a malignant tumor usually involving the skin and commonly encountered in :
HIV-infected patients. The most common manifestations of KS are cutaneous lesions consisting of bluish-ted !_
or purple nodules made up of vascular tissue. Early lesions may start on the feet or ankles, and spread to the ;
arms and hands. Until recently, only parenteraily administered therapies had been approved for the treatment of
KS. Alitretinoin (Panretin) gel 0.1% from Ligand Pharmaceuticals is the first topical therapy indicated for
ATDS-related KS. Initially, it should be applied twice daily to cutaneous lesions, but may be increased to three
or four times daily. Adverse reactions include erythema, pain, pruritus, and vesiculation.
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CONFIDENTIALITY AND LEGAL RESPONSIBILITY OF HEALTH-CARE PROVIDERS

. Health-cate providers must use professional discretion to maintain confidentiality for HIV-infected
patients. The Civil Rights Act of 1964, Rehabilitation Act of 1973, and Americans with Disabilities Act of
1990 all protect patients with AIDS or related condifions from discrimination. For example, if a pharmacist
refuses drug therapy to a TV -infected patient who is a Medicate and/or Medicaid recipient, he/she could be
- held Hable under the Americans with Disabilities Act

+ As an imtegral member of the health care team, the pharmacist has the legal and ethical obligation to
dispense medications, and offer counseling and information to the patient without discrimination. Health-care
providers may not use the diagnosis of HIV infection or ATDS to discriminate against these persons from
cmployment, who are otherwise qualified for the position. The ADA also provides protection for potential or
present employees infected with TITV. '

: 7 The Occupational Safety and Health Administration (OSHA) has amended part 1910 of title 29 of the

code of Federal Regulations to requite employeis of pharmacists and podiatrists to provide a safe work _
envizonment. Part of the regulation mandates the use of univessal precautions to reduce the risk of occupational
HIV ttansmission. If health-care providers come into contact with blood, saliva, body tissues, or other
potentially infectious materials they should adhere 1o the following: '
~+ %a . Wash hands with an antimicrobial soap before and after putting on gloves;

" 1th, o Wear protective equipment such as latex gloves, masks, and goggles;
>. . Do ot recap used needles or place covers on other used sharp instruments such as fazars;
- Dispose of needles or other sharp insttuments properly; and _

Place all contaminated waste in a Ieak-proof airtight container that has appropriate signage.

- Kentucky law requires that permission must be obtained prior to HIV testing on any individual. The -
only exception to the 1ule is when testing is necessary to diagnose an emergency situation in which the person -
- being tésted canndt give permission due to his/her medical condition. Every county health department in the
Commonwealth must offer fiee anonymous and confidential HIV testing to persons upon request.

The Department for Public Health has amended 902 KAR 2:020 requiring any health professional
licensed under KRS 311 through 314, any health tacility licensed under KRS 216B, and any Iaboratories _
licensed under KRS 333 to notify the local health department in which the patient resides, or the Department for
Public Health within five business days upon arriving of 2 probable diagnosis of diseases and conditions of
public health importance which would include HIV-infected patients. A log shall be maintained by the.
physicians, health facilities, and Iaboratories with the name of the person tested HIV positive and the unigue
code assigned to the HIV positive person. Reports for persons with HIV infection without a diagnosis of ATDS
shall be.identified by an nnique code consisting of the persons: Last & first initials, date of birth, and last four _
digits of his/her social security mumber. Reports of ATDS cases shall include the patient’s full name, address, the
daie of onset of the illness and any opportumistic infections diagnosed as well as any other information required
by this regulation. -

THE HEALTH-CARE PROVIDERS ROLE _

__+ #:As a health-care provider, the pharmacist can be a valuable resource for the HTV-infected patient,
Phaimacists have a responsibility to provide pharmaceutical care to these patients and can expand their role
through collaboiative diug therapy management. 201 KAR 2:220 allows pharmacists to enter into agreements
with an ihdividual practitioner to select appropriate medication therapies for patients who have a confirmed
diagnoesis and adjust these therapies on the basis of patients’ responses. Patients should expect pharmacists to
provide up-to-date information, guidance and counseling concerning diug therapy. More importantly,
pharmacists can provide education to the community about the risks of contracting the disease and the

- prevention of HIV transmission. Pharmacists are likely to be seen more often by patients than any other health-
care provider in the early stages of the disease. This situation places pharmacists in an excellent position to
provide counseling to HIV-infected patients. To be effective as counselors, pharmacists must be able to manage
the sometimes unique and uncomfortable situations associated with this disease. They must be able to address
patients’ perceptions of their individual needs and be able to discuss issues such as adverse drug effects, drug
mteractions and mechanisms of action of drugs. AIDS is perceived in many different ways and its perception is
influeniced by a great deal of factors within the patient and the society in which he/she lives. In our society
today, ATIDS is often perceived as a retribution for unacceptable behavior--and this attitude must change. )

‘The pharmacist may see the AIDS patient more fiequently than his/her doctors do, so the pharmacist
should be alert to personality or behavioral changes in the patient. The patient might exhibit the following
behavioral changes: (1) depression; (2) confusion; (3} denial; (4) guilt; and (5) anger. Pharmacists not only have
to help the patient confiont these changes that arise, but often serve as a vital referral source by maintaining a
support list of names, addresses and phone numbers of medical personnel and organizations that can assist the
Patient and his/ber family. With AIDS, health-care provgders have to work together because the disease is just




too complicated to go at it alone. _

The health-care providers tole in AIDS patient care is much more likely to grow than to diminish in the
coming years as more AIDS patients live longer and 1eceive treatment that is more consistent with chronic care.
Pharmacists should educate their patients on the need to follow a given diug regimen and the 1isks they will face
if they don’t comply—particularly the danger of developing resistance. The flist two weeks with some of the
HIV/AIDS drugs are extremely difficult because of the adverse reactions. Today, many AIDS patients are doing
something they only could have dreamt of previously--they are planning for the future. Pharmacists can assist
HIV patients by educating them about the importance of consistency with medication schedules The critical

 link between the efficacy of HIV drugs and their effectiveness is cleatly acherence. Because many HIV-infected
patients feel disconnected from the community, compassion on the part of the pharmacist can forge a strong
bond with the patient and perhaps enhance pafient adherence to antiretrovizal treatment. Adherence is a
problem among HIV patients because they skip pills to avoid side effects, find the instructions hard to follow,
sleep thiough doses, dislike the intertruptions in their Lifestyles, or just plain forget to carry their pills with them.
‘While there are many ways to measure adherence, most of us still use patient selfireporting as an adherence

indicator. So the initial steps in the development of a freatment adherence sirategy 1s to question patients about
treatment adherence in ways that allow them to give an honest assessment instead telling us what they think we
want to hear. Causes of nonadherence are multifactorial and differ greatly from patient to patient. The principal
factors associated with nonadherence to antiretroviral therapies appear to be patient-related and include mental
illness, nnstable housing, active substance abuse, and major life crigses.

A incieased effort is aimed at getting HIV patients to take at least 95% of their antiretroviral medications
on time. This means most patients can not miss more than one dose per week. When patients take only 90% of
their antiretroviral medications on time, the ate of drug failure or tesistance jumps to over 50%. Under 70%

‘compliance there is a 80% failme rate. So talk to your patients on the importance of adhering to HIV diug
regimens, | |
- ; Pharmacists should be on the look out for sound alike names for the dings that treat HIV/AIDS patients.
Medication errors have been reported on nevirapine (Viramune) and nelfinavir (Viracept); zidovudine (Retrovir)

and ritonavir (Norvir); and lamivudine (Epivir) and lamotiigine (Lamictal), Pharmacists may wish to place
warning labels on the individual packages and shelves where the drugs are stored and add warnings in the
computer to alert the pharmacist filling prescription orders for these drugs. In addition, health care providers
should ayoid using abbreviations or §ymbols when presciibing, dispensing or transcribing. : .

The followiig are guidelines for safer sex and should be stressed when discussing the risks of contacting
the disease: (a) avoid having sex with a person suspected of having ATDS; (b) latex condoms with a spermicidal
gel should always be used prior to any sexual contact; (c) avoid any exchange of body fluids: (d) avoid oral-
genital contact; (¢) avoid having sex with an injecting drug user; (f) abstinence and long term mutually .
monegamous relationships are two effective means to prevent infection; (g) casual touching or shaking hands
with someone infected with HIV does not spread the infection; (h) due to the concentration of virus in ejaculate,
the feceptive partner is at higher risk; (i) pariners can become infected after a single episode of heterosexual
vagival intercourse with an infected partner; and (j) female condoms are currently available to protect the lining
of the vagina and reduce the risk of ttansmission. .

If syzinges/needles are to be shared, there is not a 100% effective way of cleaning them. The following
cleaning procedure can be offered to the patient if they plan to share syringes/needles:

* Dip the syringe/needle in pure bleach and draw the bleach up into the syringe;

* Allow the syringe to remain in the bleach for at least 30 seconds;

* Lightly shake the syringe against a hard object to dislodge any blood patticles;
* Release the bleach into a container that will be properly discarded; and

* Repeat the process using water to flush out any residual bleach.
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HIV IN“EECTION CONTB\IU]NG EDUCATION FOR HEALTH—CARE PRQVE}ERS IN 2004
CHS# 9396—104:3 S

To ohtam. 2.0 hours (0 2 CEU), please answer the following quesaons and circle your answers cleaﬂy on the ,
answer sheet. Select the most cotrect answer.

10.

The risk for the health care Worker of contracting hepatitis B through accidentsl punctutes with
contaminated needles is: ' : T : -

ao Lessthanz% S 0% - - _
b, 10% d. - Nene of the above

The latest nucleoszde analogue appt oved by FDA is:

' a;: Eym;r | o c. Emtriva

b_i Fuzeen ‘ . d Reyataz

' The cell that suﬁ‘ers the most damage in HIV mfectzon 1s the:

a LT helfrer cell ' c. Macrophage

a.r P
b . Piama cell d Red blood ceﬁ

:Emtnva maybe ’caken alone or used in combmatmn with other antwnal aorentS‘
a " . True | . - b False
Whlch of the followmg drugs is aémﬂus:te: ed by subcutaneous m;ectzon‘? N

a Zzacren _ c. Norvir
b” oo Fuzeon S d- . Kaletra

_ Whmh of the foﬂomg HEV tests wis approved in 200? by FDA?

‘a . Ofisure B iy Conﬁde
b OIaQumk S . _(i, . Home Access
T he most common Iaboratory abnormahty observed with the use of Reyataz is?
a. Hypexp1gmen’canon ' c. Hyperbﬂnubmemla |
b Hypexhpldema ) d. Hyperglycemia

Which of the followmg hasa once a day dosmg gmdehne‘?

a. Ziagen ' c. _Reyataz
b. | Kaletra _ - d All of the above

Trizivirisa fixed-dose combmation of Ziagen, Rets ovir, and Epivir. .

cal True | | b. False

‘What area in Kentuoky has reported the largest pumber of ATDS since 19827

a. North Central : c Bluegiass District
b. Northern Kentucky o d Western Kentucky
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Fee is $15.90 (sales tax included) for Kentucky residents and $15.00 for out-of-state residents. Please make
checks payable to: ‘Kentucky State Treasurer’. Submit your check and answer sheet to:

KENTUCKY BOARD OF PHARMACY
SPINDLETOP ADMINISTRATION BLDG., STE 302
2624 RESEARCH PARK DRIVE '
~LEXINGTON, KY 40511,
PHONE 859-246-2820 FAX 859-246-2823

Successful completion of at least 80% of questions wi[l result in 0.2 CEU’s,

HIV INFECTION: CONTINUING EDUCATION FOR HEALTH-CARE PROVIDERS IN 2004

A B C D 5. A B c D

2. A B C D 7. A B C D
3. A B C D 8. A B C D
4 A B € D 9. A B C D
5. A B ¢ DV 10. A B. C. D

NAME::

| ADDRESS:

~ KY LICENSE &UMBER a I PROFESSION:. | .PHARMACY/PODIATRY '.

COMMENTS: i L | Fmea

This lesson was approved by the Kentucky Cabinet for Health and Family Services (CHFS) as a prowder of HIV/AIDS- '
contlnumg educat[on in Kentucky and assigned number CHS 0306-1045-S.

Please nole, the above HIV/AIDS program is hot an ACPE accredlted program.

The Kentucky Omnibus AIDS Act of 1990 mandates AIDS education for health-care professlona!s All health-care
professionals applying for initial licensuré must comply with the statutory requiremeit for one [1] hour
(pharmacists) and two [2} hours (podlatrlsts) of HIV/AIDS education approved by the Cabmet for Health and Famlly
Ser\nces .

'CHFS, not the Board of Pharrﬁacy or Board of Podiatry is responsible for approval of HIV/AIDS e_ducation curricula

and courses. CHFS does not review individual courses that applicants have already completed. For further
information, please contact the HIV/AIDS Branch at (502) 564-6539.
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OVERVIEW OF SERVICES AVAILABLE THROUGH KENTUCKYS
RYAN WHILE AND STATE-FUNDED SERVICES PROGRAMS

Hentncloy HIV Care Coordinater Program (KHCCPY

+i Puvrpose: The finent of the YAHCCP 5 to facilitate the provision of quality cans and services ta HIY infected findividils and tholr families
i a timely dnd consistent manner across a contimum of care. The program: pravides Care Coordinators fi six regional sites through
arangements with 4 focal Iicalf depadtments, {Bairen River, Cunberland Vafley, Laxisgton, and Nerthern Kentteky) and two nom-profit
agencies (Lowlsville and Purchase), to aid the client n identifying and accessing needed services, Thess regiopial sites allow for
stateviide coverage, and better local access i these services, KHCCP alsd acks 25 an umbrila program for olley client assistance
programs such as the Reéntecky Health Insorance Assistance, Outpatient Health Care and Support Sesvices, aod the State Support
Services P:o_rams {Continuation of all programss i contimgent apor continued stote and fedezat finding)

Goxls of KHOOP: .
= Tooplimize the cliant's self-cars capabilities by smpoweting himher W direst hisher own Bft decisions,
* o identify the Exteat of the clisnt"s informal SUPpOrt SySizmms.
*  Tousstthe clientin locating and arcessing existing services fn areas mchldm, s enfitlément benefits {M:dimidanﬁfnr Bucml Security
* Diiability Besvices), medical sare, housing, :mmse]m, manspaitation legal and mutitdoy seryicss,
"»  To identify and establish a szferrad systeon with ares health care and social service pmwde:s am:l commenity-based HIV organizations,
and HEY ceutm:img and testing sites. s
= To casure that duplication of s::vx:..s hy formal and ndprmal support systc:ms does. nutuwur Ly
*  Toprovide the cliont wi fon regarding dissase fr . Fa healdyy Festyle, avcd Saconrage
and reinforce goad health habits and sncnndz:y prevention rnzﬂ'mds. over the caurse of case manzgemsnt.
ToTdinsify and ducumcn:paﬁ:m ofsérvies needs and advocate for effective policies and resowce d:yelopxmmj.
T Easilitate the inital and cn-going educaion sfliealth care and soeial service providers to fhe issuss suxmlmu'iug HIY dizeasa,
* Toecosure that program fundipy is appropidately used ta mest the documented needs of Y+ persons ﬁm:ug{munhe S'su:un a manner
et soordinates fimding streams and makes tse of existing commwaity rosources and services, T kA

LA

B anx; Ehgﬂuhtjr Ciriteri for Financial Assfstanre Frogyams: ' N
> B - . Hmlscbnld Incsine - 300% oﬁ‘ﬁ.ﬁ:ﬁl’pmruty level, or less, . \
\ »  Homsehold Resozécs - tash assets of less than $10,000 :
v Client Residerncy - must bo a resident of Kentucky.
. Mcdlca! Dacumentaiion - HIVH statuk must be confirmed with appropdate docwnentation (For KADAP pamcxpaﬂnn wiedicat
. dammcntanunmusf 2lso inchude CD4+ T esil eount and viral foad )
« Lack anLher’l‘hn’d Party Payer - mmist be incfgible for assistance fom uthcrﬁurdpazty payers for the assistance being n:quzs(zd.

FHWA.N CIAY, ASSISTANCE PROGRAMS
Krntucky ATDS Brog Assistancs Program (KADAP) - This program assists lew-income, =\’pb1= Kentuckians with the purchesz of ATDS-
rclan:d medications prescribed for FDA-approved indicerions. Drugs cinrently covered arss abacavir-{Ziagen) acyelovie (Zovirax);
Bl mnawaacn:rasc),AZT {Refravir); ciproflexacis (Cipre); clarityomycin (Biaxin); clotrimazdle (Myt-lzx), dzpsanq Lo (HWID),
) . GdI (Videx); delavirdine (Rescriptor); efayitenz [Susth), ﬂm:nnaznl: {D:ﬂul:an), hydra (Hydroxgyues); 1 {Coixivan; § 2
4 . ' . (Nizomly lamivadins (37C, Epivic); Tamiyed: fC ir); megestrol ecetate (Megaes); nelfinavir (Vimespt); nevimpine
. (Viraronz); siystatin (Mycostatin); poniamidine (MebuPent); 1ifbrtln (Myzohutin); ritonavic (Norvit; sagquinivir {faviress & Fortovassl;
stavidive (Zerit, 4T mm:thnmm g selfemethorazels (Backrim and Septra; and #idiroman {Azthromyein}. Omcs approved, efigible
lisints recoive through & meflerder phermacy service provided By U of L Ol-ﬁpahm!l’harmzcj' NB’!'E. Effective
211100 a waiting Estwns esta'h]lsh!ﬂ ‘for this program,

Kentitely Health T Assistance Proprans (KEJAT) - provides paymeats for 16 contimustion offiealh buprance beaes for
chﬂﬁ:!c md'ivxd'ua]s ‘and thel Bamilies Who axe at risk of losteg their employment-refated or private-pay health hstrence becanse of HIY

d:s:asr.:

Kentucly Qutpatieat Heslth Care and Support Services Programs - provide assistancs for clighle individusls with a wide Tange af
commmunity-based medical and ren-medical support services, such as, boe noc lu“!m':d ta, physical and mental health core, hoosing, nuktton,
and wansportation serviess.  From the st of cHgfble serviees priority serviess are idendified during cach funding period, based on such
fctors gs client and Care Coordi input, needs urvey resolts, ] mvmfnnﬁ client satisfzetin surveys. and finding
fimitations,

- Ca?e-Cnbrﬁinstor?mmmé'by xegiay Gnclading the Area Development Districts and Counties covered by the regfon):

Barien River Reeion - based in Barren River Dist, EHealth Diept, PO Box 1157, Bowling Gra:n KY 4210] l}S‘F
{Z70) 741-8039 [t:[:phnn:) (800) 599-444% {for chent use only} 3 (270) T96-ES4E (Fax) -

Areis Developmein Districts Covered: Barren River, Green Rivet, and Lingoln Teall
Courdies Coversds

) - Allen | Daviess Hardin Losan Metcalfe Simpson Webster
. Barren - Edmonson Hart McLzan Monme nion !
; ‘ Breckinridge  Grayson Henderson Marion Neisen Warrsn,
Butler Hancack Laguz Meade Chio Washington

Crmberland Valley Region . baszd in Comberbmd Valley Dist, Healt: Dept, 408 W Main 5t Suite 5. London, K 40741
{606Y R64-3776 (telephons) ; (88%) 425-7282 {for client us= only) 3 (FOE) BE4-3732 (fax)’

Ares Development Districss Covered: 1.ske Cunlberland Cuaberland Val!ey Kentucky River 2nd Big Sandy

Conrities Covereds

Adair Clinton Jacksen Lee McCrzary Rockeastle Wolis
Bell Cumberland Johnson LasBz Owsley Russell

Breathitt Floyd Knott stcher Porry Taylor

Caszy Green Knox Mazoflin Pilee Wayne

Clay Harlan Laursf Marin Pulask: Whitley

Lexington Raolon - based in Lexington-Fayens Co. Heahh Dept., 650 Newtown Pie, Lexington, KY 405081 157
(859) 283- 2437; (telephone); {877) 5062437 (let - for client tse only); {859) 288-7512 {fax}
«Area Dere.!apmmmm-m Coveradr Blusgtess, Brifale Tracy, FIVEO, and Sateway

Countles Covered;

Anderson Bracken Fayenne Hasrison, Madison Morgen Seott i
‘Bath Carter Fleming Jessamine Mason Micholat :
Bouzbert Clark Frasklin Lawyence Mcnoifee Powell

Boyd Effiott Garrard Lewis Merear Robertson

Boyle EstilE Greamp 1mcoin Montgomery Rowan

Loujsville Reeion - based in Volunteers of America of KY (VOA), 350 Barrst Ave., Suits 302, Louisville, KY 40284+
(5021 574-0161 (telephone); {50Z) $74-3434 ()

Area Development District Covered: KIPDA

Coungies Covereds

Bullie Eenry Seffersont Oldherm, Shelby, Spencer Trimble

Northern Knntm:gy cFion - besed In Northen KY Dist Healih Dept., 510 Medical Village Brive, Edge’wocd Ky 45017
(855) 3414254 Tickephone); (355) 5753639 i

Area Pevelopment District Covered: Northern Kentucky 4 i :
Cpomies Coverzds

Boons Carrail Gallatin Grant Kenton Owen Frndleton

Camphel

Porchase Resion - based in Penryrfle Aliicd Community Services (PACS), PO Box 1102, Priceeten, KY 2445
(300) 5722-8Z85 (telephonc); (270) 365-5726 (Fx)

Aree Bevelopment Distyicss Covered: Pennyrile and Purchase

Counties Covered: —_ 1 3 —
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Kentucky cbmniunity-baséd ordanizations (CBOs) |

‘Fomrmunity-based organizations pmV[dc a2 variety of resonrees for both thosa infected and affected by
HIV diséase. Following is our enrrent hst of CBOs

Agency rame Mailing address Telifaxle-mai
i ] Tal: 3048224357
TASGte ADSTask | SFo e Gl 143 8282882437
Forca untingtzn Fax 045252061
Alt: Melissa Browning

Emall: [saffiact com

Ageney name Mailing sddiess Telfaxfa-mail Daseripfion
j ] Provides fnencia assis-
AIDS Volingeers . _FDSDH-?I Tei:  BSTI 74 tonce, supgort and egal
(AVOLY Lexington K¥ 40385 Faxz  §59-278-5667 ferrale. Sto
All: Kathy Cox E-mail; avol@inn.com ;:ms = Shong prevenion
Micro.City 522 Palterson St Tel: B39-255-58%7 Education and preveniion &
Govssmment Lesdngton XY 40203 Fax:  B59-233-0095% inmer city youite, Condom
At: Soan Edwands . E-maik distibution servica, .
" £44 Caogetown Streal - | Toli  B53-255-5068 mtervanﬁqumm for |
R;‘mz‘gﬁ"m Lodgln Y 40608 [ Fa  BSSOSSSLSH (19 | Micamhreran popuay
) cal Ceafer At Carelyr Bell - b Eemalt in the Greater By ;
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